Peter Walsh
We will all be very familiar with the rhetoric going back decades about the status of patients and the public with regard to the NHS. It is hard to find a minister or a senior civil servant who will not tell you that patients are the most important people in the health service. Apparently, we are "at the centre" of everything in the NHS. Politicians will tell us that their plans for the NHS are based on the needs and priorities of patients. However, can anyone show me the popular demand coming from patients and the public for the reforms of the NHS we are currently undergoing? Yet again, this is patients being told what is good for them. There was a token "Listening Exercise" as a result of the controversy over the Health and Social Care Bill, but only in the context of the overall direction of travel being maintained no matter what patients had to say. For all the empty rhetoric about "putting patients at the centre" there is of course a lot of good work that is done by actual providers of healthcare who are sincerely committed to the principle. However, the public inquiry into the scandal at Mid Staffordshire, chaired by Robert Francis QC, has changed the ball game. He came to the conclusion that patients, their carers and members of the public must be more meaningfully involved and empowered in the NHS -not just because this sounds the right thing to do, but because their involvement and empowerment is important if we are to maintain standards and improve patient safety.
When I attended the public inquiry to give evidence under oath, I was fully prepared to be questioned in detail about AvMA's own evidence submitted to the inquiry. Whilst this dealt to a considerable extent with our views on patient involvement, based on 30 years' experience of supporting people affected by lapses in patient safety, I was taken aback by the chairman's desire to hear what I had to say based on my previous experience as a Community Health Council (CHC) chief officer and national director of the Association of CHCs in England and Wales. I was grilled on this for the best part of the morning. Reading Mr Francis' report, it is hard not to believe that he agreed with my main thrust -that never since the regrettable abolition of CHCs have we had anything near as effective an organisation or system to provide support and representation of patients and communities within the NHS. As I told the inquiry, the abolition of CHCs was a mixture of "cock up" and "conspiracy". Perhaps more of the latter. There is no doubt that the ability of CHCs to provide a loud voice for patients and to challenge plans which they were convinced were not in the public interest, contributed to their demise. They were not perfect, but the simple concept of being a local "one-stop shop" for patients and the "patients' friend" in the system, and being part of a national movement, had a great deal of merit. I was asked whether a CHC in Stafford would have prevented the scandal there. It wouldn't have. However, it would have listened to and acted upon the concerns of Julie Bailey and others who were trying to raise the alarm and would have insisted on earlier interventions than those that we saw there. There shouldn't have been a need for Cure the NHS, and we can not rely on there being a Julie Bailey in every town.
The Government will claim that they are giving appropriate priority to the patient voice already, with the creation of local Healthwatch and Healthwatch England. Sure enough, they are spending a lot of money on this new patients' body. They are also spending millions on independent NHS complaints advocacy. However, millions were also spent on previous versions of these bodies and services since the abolition of CHCs (LiNKS and Patient Forums, ICAS, etc.), but they were set up to fail. Although Francis says much more in the body of his report on this subject, his two most important recommendations on the subject are that: † The funding for Healthwatch must be ring-fenced, and † Consistency of Healthwatch must be assured.
Readers may be surprised to hear that the millions provided by the Department of Health for the purposes of Healthwatch and the independent NHS complaints service is simply divided up amongst local authorities and those local authorities are under no obligation to actually spend that money for the purpose for which it was intended. Unsurprisingly, local authorities are top slicing that money to subsidise their own services. In some areas as much as 50% of the budget intended for Healthwatch has been raided by the local authority. Many would question the wisdom of putting the funding of Healthwatch in the hands of local authorities, whose social care Healthwatch is supposed to independently monitor, anyway. However, what this bizarre policy just about guarantees is underfunding of Healthwatch, and of complaints advocacy services, and massive inconsistency in what a local Healthwatch or local provider of complaints advocacy will look like from one area to another. It is vitally important that these recommendations from the Francis report are implemented if we are to stand any chance of more success with patient and public involvement this time.
None of this is meant to be critical of the many excellent members and leaders of Healthwatch or Healthwatch England (or their predecessors). It is just that if we do not get the system right, they may be set up to fail. One of the few criticisms I have about what was on the whole an excellent report and set of recommendations by Robert Francis is that he could have been much more explicit on this subject. Not only do we need protected funding and consistency for Healthwatch. We need to get back to something much closer to CHCs. A local one stop shop for patients where they can get independent help and advice with complaints and where they can contribute their ideas and be assured that their own "patients' friend" will use all its influence to stand up for patients, even where this is inconvenient for commissioners, providers or politicians.
